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CHLORAL HYDRATE IN THE TREATMENT 
OF INSANITY, WITH CASES. 


By James M. Keniston, M.D. 





ln the excitement of acute mania, preceded, 
and often attended, by insomnia, so ex- 
hausting to the patient; in the paroxysms 
of excitement which often occur in chronic 
mania; in the excitement which forms one 
of the regular stages of circular mania ; 
and in the sleepless nights of melancholia; 
some drug is desired that has the advan- 
tages of opium, with none of its disadvan- 
tages. A drug that will quiet abnormal 
excitement of nerves and muscles, and pro- 
duce a refreshing, natural sleep, without 
causing any, or much, disturbance of the 
nervous, circulatory, respiratory, or diges- 
tive systems. 

The unpleasant effects of opium are too 
well known to need description, and there are 
many cases where it is impossible to give it 
in any form. ‘‘ Hyoscyamus (Bucknill and 
Tuke, Manual of Psycholog. Med., p. 473) 
is the only narcotic worthy of confidence 
as a substitute for opium, and the doses 
usually prescribed are too small. Two 
drachms of the tincture is a medium dose, 
and often four drachms or even six drachms 
are necessary. The most serious objection 
to it is that it soon loses its influence, and 
though it relieves sleeplessness for a 
time, patients seldom pass into a state of 
convalescence from its use. It is a tempo- 
rizing medicine, with virtues far inferior to 
the opiates.’”? Since the introduction of 
bromide of potassium, the above remarks 
would be more applicable to it than to hy- 
oscyamus. Its hypnotic powers are greater, 
and its effect is more permanent; but often 
large doses are required, and the irritation 
of the stomach, anesthesia of the fauces, 
and stupidity and dulness of the patient 
who has taken it for a long time, are very 
unpleasant symptoms. Then, too, the ana- 
phrodisiac effect, while possibly useful to a 
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masturbator, is often the source of alarm 
and distress to a patient afflicted with mel- 
ancholia, to whom each symptom, however 
trifling, is a sign of some dreadful fate. Stra- 
monium, belladonna and Indian hemp have 
been tried and found wanting. Conium, 
either alone, or as an ingredient of the red 
mixture of the hospitals, which contains in 
each dose 74 grains of the alcoholic ex- 
tract and 10 grains of the carbonate of iron, 
has little sedative action. 

Some drug is wanted which shall com- 
bine the advantages of all these, without 
their disadvantages. The discovery of the 
new hypnotic, chloral hydrate, and the 
many virtues, real or anticipated, claimed 
for it, rendered it probable that this deside- 
ratum had been found. At any rate, it is 
an immense improvement on the old narco- 
tics. Some experiments have been made 
with it at the Butler Hospital for the In- 
sane, Providence, R. I., under the direction 
of Dr. Sawyer, the Superintendent; and, 
by his permission, I propose to give a brief 
account of some of the cases where it has 
been tried, with a synopsis of the results 
obtained here, and at other hospitals, and 
in private practice. 

The history of the drug and its prepara- 
tion need not be given. The theory of its 
action is, that it is absorbed into the blood, 
which is an alkaline fluid, by which it is 
split up into chloroform and a formate, and 
thus corresponds with the slowest possible 
application of chloroform. It is eliminated 
unchanged, and chiefly by the pulmonary 
mucous membrane. Great care should be 
taken to get a pure article. Each new lot 
should be tested. If perfectly pure, its so- 
lution is neutral. If acid, it may be neu- 
tralized by the addition of a minute quanti- 
ty of ammonia, but in doing this extreme 
care must be taken, or a part of the hydrate 
will be decomposed into chloroform and a 
formate of ammonium. If acid, it is bet- 
ter to get a new lot. 

It should be given in solution. Various 
plans have been recommended for disguis- 
ing its disagreeable burning taste. At the 
Butler Hospital a solution is made as fol- 
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lows :—Chloral hydrate, grs. xx.; syrup. 
simp., aque destill., aa 3i.; tinct. carda- 
mom., grs. xx. This makes the drug as 

alatable as any preparation I have seen. 
The bulk of the dose is the chief obstacle 
to its use among the insane. If too little 
water is used, the drug burns the throat 
and many reject it. If too much water is 
added, they object to take so much. A 
happy mean is desirable. When other me- 
thods fail, it may be often successfully given 
in coffee or porter. Even when largely di- 
luted, however, its taste is disagreeable to 
some, and it is then difficult to administer 
it to an excited patient, except by force. 
One patient said it was turpentine. Many 
think it is poison. 

With but few exceptions, the tempera- 
ture has not been taken, it being almost 
impossible to keep an excited patient still 
long enough ; and the very formality of the 
procedure, together with the time often re- 
quired to make an accurate observation, 
often adds to the excitement and renders 
almost worthless the observation. So far 
as they go, our experiments confirm the 
results of others—viz., that the tempera- 
ture is reduced slightly. 

In many cases the urine was examined. 
Often it was increased in quantity, but no de- 
cided changes were everfound. The specific 
gravity was generally slightly raised. The 
action of the heart has been quieted and 
the pulse reduced in frequency. 

The contra-indications to its use are :— 
organic disease of the heart; meningitis ; 
and, very probably, cerebral anemia ; per- 
haps, also, ulcer or carcinoma of the sto- 
mach, or gastritis. In one or two cases of 
high excitement, when patients had not 
eaten for from two to four days, and the 
stomach in consequence was inflamed and 
irritable, the administration of chloral 
largely diluted was followed by no bad 
effects. A larger dose was required, owing 
to the difficulty of absorption. 

Up to date—May 8, 1871—we have used 
three pounds of the hydrate. It has been 
given to forty patients. We have always 
used the German preparation, as being the 
purest and best. It has been used in near- 
ly all the forms of insanity, and in delirium 
tremens. We commenced to give it syste- 
matically on the 15th of August, 1870. It 
has been used in several cases of high ma- 
niacal excitement. The prominent symp- 
toms in most of these cases were :—sleep- 
lessness ; rapid, loud and violent talking, 
varied by yells ; constant restlessness; ina- 
bility to form just conceptions of surround- 
ing persons or objects ; a disposition to de- 














stroy clothing and furniture, and to quar. 
rel with every one. They were not accom. 
panied by cerebral congestion. The pulse 
averaged 85, and rarely exceeded 90 or 95, 
In mania, the excitement up to a certain 
point is physiological, and belongs to the 
natural history of the disease. But excite. 
ment is either the cause or result of slee 
lessness, and one reacts on the other unlegg 
checked. But the patient under proper hy- 
gienic conditions, with good nutritious food, 
and a good night’s rest, will soon become 
quiet. Generally, twenty grains of the hy- 
drate at bedtime are sufficient to procure 
six or seven hours’ sleep; and where more ig 
required, it is better to give it in two doses, 
the first an hour before retiring. There are 
in all hospitals many chronic cases which 
need a sedative to keep them quiet. If it 
is omitted for any length of time, excite- 
ment comes on. The following is a typical 
case. 

Case I.—Mr. B., aged 70. Thirty years 
ago fell from a house, striking on his head. 
Had, after this, several attacks of insanity, 
and was finally brought here in 1861. From 
an entry in the case-book, made in August, 
1862, I quote the following remarks, which 
will describe the case. ‘‘Is excessively 
talkative and meddlesome. His mind is 
weak, unsteady, and incapable of applica 
tion—excitable. Is impatient at his deten- 
tion. Requires a small dose of sulphate of 
morphia (4 gr.) at night.” Was discharg- 
ed in 1863, and re-admitted in 1866. Be- 
gan to take morphia, gr. }, twice a day. 
Became very quiet, and slept nearly all the 
time. At last the opiate was omitted. He 
did well for a fortnight, when he began to 
grow excited and incoherent, and finally 
kept up a constant stream of talk all day 
and most of the night. Appetite poor. 
Face very red. Pupils dilated. Could not 
keep stilla moment. Morphia was given 
again, and he soon quieted down. A se 
cond time it was omitted, and he soon be 
came worse than ever, talking constantly, 
dancing about the hall, and at night mak- 
ing so much noise as to keep every one 
near him awake. Finally we gave him hy- 
drate of chloral, grs. x., morning and eve 
ning, and the good effect was rapidly seen. 
He became quiet and pleasant, and free 
from excitement. His face resumed its 
natural color. Pupils normal. He was not 
drowsy during the day, as he was when 
taking morphia. He slept all night. His 
bowels were regular, a blessing he never 
knew when taking morphia. In fact, our 
experience here seems to prove that the 
hydrate has a slight laxative and sometimes 
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diuretic action. At any rate, it never con- 
stipates. His delusions still exist, but are 
not so evident. With chloral it is an ex- 
ceptional thing to find him napping in the 
day-time; he is always bright, active and 
cheerful, and seems to enjoy life. Was dis- 
charged, Dec. 17, 1870, uncured. 

Here the hydrate merely palliated the 
symptoms, but with no unpleasant effects 
on mind or body—giving him a good sleep 
every night, a quiet day free from excite- 
ment, and a good appetite and digestion. 

Case I1.— Mr. F., aged 27. Chronic ma- 
nia. When quiet, works on the farm, and 
is well disposed and pleasant. When ex- 
cited, is noisy, sometimes violent and pug- 
nacious, and does not sleep well. For 
seven months had been too excited to work, 
and most of the time had remained in his 
room, secluded from the other patients. 
One fourth of a grain of morphia twice a 
day did not lessen the excitement at all, 
and it was discontinued. On the 2d of 
December, 1870, he began to take chlo- 
ral in doses of ten grains twice a day, 
with immediate and marked effect. In 
about a week he became so quiet that he 
was allowed to stay in the hall with the 
other boarders, was more gentle in his man- 
ners, and minded his own business. Slept 
well at night. Improved steadily and rapid- 
ly, until he reached his ordinary quiet state ; 
the hydrate accomplishing in little over two 
weeks what large doses of morphia had 
failed to do in four months. Dec. 30th, 
was sent to the State Farm, a place lately 
established at Cranston, R.I., for incurables. 

In both these cases, and in seven similar 
eases, the hydrate brought about the ut- 
most possible improvement, with no bad 
effects discernible. In no instance was a 
eure effected, nor were the patients free 
from delusions, but they were quiet and 
cheerful, and able to work or amuse them- 
selves. It is only fair to state that five 
of these cases were removed to the State 
Farm, while still taking the chloral, and 
whether on abandoning its use the excite- 
ment would return as bad as ever, cannot 
be determined. The general opinion seems 
to be that the improvement would continue 
for a time, at least, as the system would not 
have to overcome the unpleasant after-effects 
of opium. Some of the cases had taken 
ten grains of the bromide of potassium twice 
a day, but without much effect. Ten grains 
do not have much effect in controlling ma- 
niacal excitement, and if large doses are 
given the patient becomes dull and stupid, 
and presents most or all the symptoms of 
bromism. In one case, thirty grains three 








times a day had no perceptible effect. 
anaphrodisiac effect of the bromide is a 


The | 


source of alarm to an over-sensitive patient. | * 


Case II].—A gentleman afflicted with 
melancholia had, for a year, taken potass. 
brom. grs. x., b. i. d., to quiet nervousness 
and procure sleep. During that time he 
had no sexual desires whatever, and, of 
course, thought he had lost his virility. A 
month or two after omitting the bromide 
his desires returned, much to his encour- 
agement. On Dec. 17th, was much de- 
pressed, and said he could not sleep and 
should be a raving maniac before morning. 
At 9.30, P.M., took 20 grs. chloral, and in 
ten minutes was fast asleep, not awakening 
until six the next morning. Was more 
cheerful the next day than he had been for 
months. Says chloral is the best soporific 
be ever saw, and when he gets nervous and 
depressed, and thinks he shall not sleep, 
sends for a dose, always finding 20, and 
often 10 grs., sufficient to give him a sound, 
tranquil sleep for six or eight hours. Never 
has any headache the next morning, but 
sometimes speaks of a feeling of weakness. 

Case 1V.—Mrs. C., aged 438, well edu- 
cated, and with an unusual degree of abili- 
ty. Has been an opium eater, having a 
bottle containing 10 grs. of morphia in so- 
lution filled twice a day. It is supposed 
that she took all this. Has also used in- 
toxicating liquors, particularly champagne 
and brandy. Has acted very indiscreetly 
for months, and with apparently an utter 
indifference to the feelings of her husband 
and friends. Lies with great facility. Says 
that she has never taken more than one- 
eighth of a grain of morphia once in three 
or four days. Entered much reduced in 
strength, and quite bitter against her friends. 
Took 60 grs. of the hydrate, and slept fair- 
ly. For three nights repeated the same 
doses, but was awake nearly all night, toss- 
ing about and crying, and early in the 
morning would send out for something to 
make her sleep. One-fourth of a grain of 
morphia relieved her. To have bark and 
iron. At the end of a week her physical 
condition was much improved and her appe- 
tite better. Began to diminish the chloral, 
and by the 25th of March reduced the dose 
to 20 grs., taken at bedtime. Sometimes 
she sleeps all night, and at others she lies 
awake for hours, She says she never, 
even when in perfect health, slept more 
than one night out of three, and is quite 
anxious that we should not attribute her 
sleeplessness to the disuse of opiates. May 
10th,—Still takes the same quantity at bed- 
time, Has a very hearty appetite; takes a 
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long walk every day ; reads, sews, plays on 
the piano, and seems cheerful and content- 
ed. Says she has a crying fit every day, 
but her actions and appearance contradict 
her. With the exception of sleeplessness, 
there is nothing in her case which would 
indicate that she had ever taken opium. 
She has a very strong will, which enables 
her to exert a great self-control. The regu- 
lar routine of the life here, the pure air, 
and the favorable hygienic influences under 
which she is placed, have been a great help 
to her. Still we cannot avoid attributing a 
part of her rapid and remarkable improve- 
ment to the use of the hydrate. 

In high maniacal excitement, it has some- 
times been impossible to administer chloral. 
Sometimes the patients will talk so much 
that a good deal of the virtue of the hy- 
drate would evaporate before they drank 
it. Ofcourse it is never desirable to force 
patients to take medicine, if they can be 
persuaded to take it. One of our patients 
thought he was in hell, his throat grown 
up, &c.—shouted, jumped about, kicked, 
struck, rolled his eyes, &c., so that it was 
impossible to administer either food or 
medicine, except by tying him to a chair 
and introducing a stomach tube. Once or 
twice 30 grs. of chloral were given him with 
his food, but with no sedative action, and 
the intense excitement attended with rap- 
idly increasing prostration, rendered large 
doses unjustifiable. Although it has no 
bearing on the subject, it is interesting to 
note in this case the fact that the repeated 
introduction of a tube could not convince 


him that his cesophagus was pervious. He | 


said we pushed the tube through his flesh. 
Maudsley says in his Gulstonian lectures :-— 
‘It is a probable surmise that when there 
are such delusions as the above, or that 
food will not be digested, or that the intes- 
tines are sealed up, there is some cause of 
morbid irritation ascending from the viscera 
to the brain.”’ 

Case V.—Mr. H., et. 22, single. Third 
attack. Entered Sept. 10, 1870, quite ex- 
cited. The excitement steadily increased 
until Oct. 22; he was removed to the ward 
for excited patients. Did not eat during 
the day, and was awake all night, calling 
for his mother. Oct. 25.—No better. 8.30, 
P.M., gave him 30 grains of chloral, and 
the same amount at 10, P.M. He shouted 
at intervals through the night, but slept a 
little—in all about two hours. Oct, 26.— 
Took 30 grains at 8.30, P.M. Was noisy for 
an hour, and then went to sleep and slept 
all night. Oct. 27.—Is more quiet, and has 
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eaten well. Still quite excited and mig. 
chievous. Nov. 3.—Has taken 30 grs. at 
bed-time every night since last entry. Im. 
provement marked. Sleeps soundly all 
night, and is more quiet by day. Appetite 
very good. Nov. 14.—Chloral discontin- 
ued. Jan. 31, 1871.—Removed to our best 
hall. Had one or two periods of excite. 
ment in December and beginning of Janu- 
ary, always easily controlled by the hy- 


drate. Is rapidly recovering, and will 
soon go home. 
Case VI.—Mr. 8., wet. 58. Second attack, 





Had been excited fora year. Noisy, mis- 
chievous and quarrelsome, he was the terror 
of the hall. If shut up in a room, he would 
pass his feeces and urine on the floor, and 
then daub them on the walls. He said he 
was decorating them. He would scratch 
the paint, and destroy his clothes and the 
buildings. If allowed to stay in the hall, 
he would shout or sing loudly, and con- 
stantly interfere with the other patients, 
Could not keep still for a moment, except 
when his excitement had exhausted him for 
atime. Had the most marked and incohe- 
rent delusions. He was God, Christ, Na- 
poleon, Grant, or anyone whose name oc- 
curred to him at the time. Had millions at 
his disposal, which he lavished recklessly 
on his favorites, while he denounced those 
whom he considered his enemies in the 
bitterest language. Stout and _ hearty, 
with a tremendous appetite, and really 
seemed to grow fat on excitement. Oct. 
5.—Took 30 grs. of chloral at 10, P.M. 
Did not sleep at all, but spent the night in 
shouting, or kicking the door, in small al- 
ternate allotments. Oct. 6.—Same dose. 
Slept all night. Oct. 16.—Since the last 
entry, have given him 30 grs. at bed-time 
for two nights, and then omitted it for one. 
The effect has been to cause sleep at night, 
and quiet the excitement during the day. 
In this case there has never been any cere- 
bral congestion. Nov. 7.—Discontinued 
the hydrate to-day, as he is quiet and much 
improved. Is neat, clean, and careful of 
his clothes. Reads, plays games, and 
walks. Excitement entirely gone, and de- 
lusions not so marked. Dec. 24.—Dis 
charged, recovered. 

The above was a case of circular mania, 
in which an attack of excitement came be- 
tween periods of depression and sanity. 
The attacks of excitement were increasing 
in severity and duration, while the periods 
of depression and sanity were growing 
shorter and shorter. Undoubtedly his ex- 
citement would have ceased in time with- 
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out any treatment, but the chloral seemed 
to control it very rapidly, and evidently 
hastened his cure. 

In all these cases, not more than 60 grs. 
have been given in a day; larger doses 
being inexpedient if not dangerous, on ac- 
count of the long sleep caused by it, and 
the possibly disastrous effect of the drug. 
{Twenty or thirty grains at bed-time; in or- 
dinary cases of acute mania, will procure 
a quiet natural sleep of six or eight hours, 
from which the patient awakens less violent. 
If excitement comes on after rising, 10 grs. 
is generally sufficient to quiet it. It seems 
best, until the action of chloral is more tho- 
roughly understood, to allow a sufficient 
time after each dose for its complete elimi- 
nation from the system. 

In but one instance have we seen any 
cumulative action of the drug—described 
in the following :— 

Case VII.—Mrs. 8., wt. 66. Moral in- 
sanity. Groans all day, and shouts and 
swears nearly all night. Had taken chlo- 
ral every night for two weeks, without 
much benefit. Once or twice 30 grs. gave 
her a good night’s rest, at other times 60 
grs. would seem to have no effect, except 
as a diuretic and laxative. She finally re- 
fused to take any more, because, as she 
said, she could sleep as well without it. 
However, she afterwards consented to give 
it one more trial, and agreed to take as 
much as we would give her. Dec. 9.— 
Slept from 6 to 7, P.M. Then awoke and 
took 60 grs., but without any effect. Swore 
until 9, P.M., when she took 30 grs. more, 
but with no diminution of excitement. At 
10.13, P.M., took 30 grs., but grew more 
excited. Got out of bed and danced, 
slammed furniture, yelled and swore, keep- 
ing everybody awake. Finally, went to 
sleep at 3, A.M., on the 10th. At 7, was 
sleeping so soundly that when the attend- 
ant went to her room to call her to break- 
fast, she could not arouse her for some 
time, although she shook her vigorously. 
She finally managed to get up and eata 
hearty breakfast. She went to bed again, 
and fell asleep at once. 10.30, A.M., 
sleeping very heavily. Laid motionless, 
breathing so slow and quietly that, at first 
sight, it seemed asif she did not breathe 
at all. Pulse regular butslow. Skin cool. 
The hand and eyelids were smartly pinched, 
and even the eyeball touched without rous- 
ing her in the least. Pupils much contract- 
ed, and a strong light held before her eyes 
for a minute did not awaken her. Awoke 


tation in the stomach, and discomfort on 
lying down. 

There are several interesting points in 
this case :— 

1. The large amount taken in three hours 
—120 grs. 

2. The length of time—8 hours—before 
sleep was produced; during which the ex- 
citement seemed to increase. 

3. The apparently cumulative action of 
the drug—it seeming as if the different 
doses waited for each other, and then acted 
at once. 

4. The complete anesthesia produced. 

Dr. Shew, of Middletown, Conn., says:— 
““In fifty cases treated systematically, in 
only one was there any cumulative effect. 
The hydrate appeared to have but little 
hypnotic influence for several days, when 
suddenly there was marked lassitude, or 
drowsiness, which lasted several days, and 
the woman complained of disagreeable op- 
pression in the frontal region.”’ 

The amount given was not stated, but I 
suppose the ordinary doses were given. 
The above are the only two instances of a 
cumulative action which I have seen re- 
ported. 

In delirium tremens, chloral has proved 
very useful. The symptoms resemble those 
of acute mania, but may be distinguished 
by the distinctive character of the delusions 
and hallucinations. Or, if there is no de- 
cided hallucination of this kind, there is an 
anxious desire to do some particular thing. 
The peculiar muscular tremor is always 
characteristic. As the hydrate produces 
muscular relaxation, in addition to its seda- 
tive action, it would seem to be peculiarly 


indicated in delirium tremens. We have 
had three or four cases here. 
Case ].—Mr. B., et. 27. Single. Jew- 


eller. Was formerly mate of a ship, and 
travelled all over the world. Has drank 
for years. Has had some trouble in a love 
affair. Was engaged to a young lady 
against the wishes of her friends. It is 
said that in order to break off the match 
some one gave him free access to all the 
liquor he could drink. Had been on a spree 
for eight days previous to his entrance to 
the hospital, Sept. 14, 1870, and had drank 
very hard. Entered at noon and was placed 
in one of the best halls. 4, P.M.—He says 
that a man by the name of Smith is bother- 
ing him, calling him names, and threaten- 
ing to kill him. He went to the sink to filk 
his water-pitcher, and hearing, as he 
thought, Smith coming, hid behind the door, 





at 11, A.M, complaining of weakness, irri- 





and at the proper moment stepped out 
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and brought down the pitcher with all his 
force on the head, not of Smith, but of an 
inoffensive old man, inflicting a severe but 
not dangerous wound. He was at once 
removed to the excited ward. Had no ap- 
petite and could not sleep. At 10, P.M., 
gave him 30 grains of chloral. Awake at 
11. Gave him 10 grs. more. He refused 
to take any more, declaring that it was 
poison. Sept. 15.—Did not sleep at all, 
but is more quiet this morning. 6, P.M.— 
highly excited—thinks Smith is in the hall, 
applying to him all sorts of opprobrious 
epithets, to which he replies with energy. 
Is trembling, pale and weak. Pupils di- 
lated. Eyes bloodshot. Tongue coated, 
and breath offensive. Has taken a little 
broth during the day. Will not allow us 
to take his pulse or temperature. Refuses 
chloral, but took Hoffman’s anodyne 4ij. 
at 9, P.M., and an equal dose at 10. Sept. 
16.—Was up all night, shouting and pound- 
ing. To-day, very nervous, and becoming 
more excited. Smith troubles him more 
than ever, by getting into the wall and call- 
ing him names. Says the food is poisoned, 
and will not eat. At 6, P.M., took 30 grs. 
chloral; and at 8, 30 grs. more. Became 
quiet in ten minutes after the second dose, 
and at 10, P.M., was snoring lustily, and 
slept so soundly that the noise of unlocking 
the door, and a light flashed in his eyes, did 
not awaken him. Sept. 17.—Was aroused 
at 1, A.M., by the attendant, who opened 
his door to see that all was right, but at 
once went to sleep again, and did not 
awaken till 6, A.M. To-day quiet and bet- 
ter, though delusions are still very strong. 
Sept. 18.—Slept six hours last night with 
only 20 grs. of chloral. Pupils still dilated. 
Muscular tremor all gone. Bowels regu- 
lar and appetite good. Sept. 23.—Has 
taken since last record 30 grs. every night 
at bed-time, and has slept all night. Health 
much improved, and delusions all gone. 
To-day, removed to the convalescent hall. 
Oct. 13.—Discharged, well. The active 
delirium in this case lasted four days after 
his entrance, during one of which he took 
no chloral. During the four days he took 
120 grs. No single dose larger than 30 
grains. 

Case I].—Mr. R., set. 32. Married. Boot- 
maker. Has drank hard for years, and is a 


shiftless, worthless fellow, allowing his 
wife to support him most of the time. Has 
had three previous attacks of delirium. En- 
tered the hospital Dec. 1, 1870, at 10, P.M. 
Had been on a spree fora week. Caught 
a severe cold from exposure, and has mus- 
12, M.—Gave him 20 


cular rheumatism. 








grs. of chloral, as he was very nervous and 
shaky, and dreaded an attack of the “ hor 
rors.” Bowels costive. He was quiet for 
several hours and ate a little supper. Appe. 
tite poor. At10, P.M., had 30 grs. chloral, 
and at 2, A.M., Dec. 2, asimilar dose. Slept 
quite well, though awake several times dur. 
ing the night. At9, A.M., took ol. ricini 33, 
At 1Z, M., chloral hyd. grs. x.; sulph, 
quiniz grs. ij. In afternoon, had two ope. 
rations from the oil. Dec. 3.—Last night 
took in all 60 grs. of chloral and slept all 
night. Rheumatism no better. To have 
iod. potass. grs. x., and sul. quinie grs, ij. 
twice a day, and a stimulating liniment, 
Had 20 grs. chloral during the day. In 
the afternoon felt better and played bil- 
liards. In evening, 8, P.M., worse. Pulse 
120 and bounding. Skin hot. Tempera- 
ture 102, hands and body trembling; coun- 
tenance flushed and anxious. At 9, P.M, 
took 30 grs. chloral. Became more quiet 
and cool, and sat down—had previously 
been walking about the hall. At 10, P.M, 
took 30 grs. more. Slept an hour anda 
half, when he awoke with severe pains in 
his limbs. He lay awake until midnight, 
swearing fearfully ; then took 30 grs. more 
of chloral, but did not sleep on account of 
the pain. I was called at 24, A.M., Dee. 
4, and gave him 4 gr. morphia; ordering 
the same dose to be given in half an hour, 
if he was no better. This was done, and 
he slept until 6, A.M. After breakfast he 
vomited freely. Dec. 5.—Last night he 
had 60 grs. of chloral, and slept all night. 
Dec. 6th, the same. Dec. 7th.—At 9.30, 
P.M., yesterday, had 30 grs., and slept four 
hours. Then lay awake till 4, A.M., when 
he took 30 grs. and slept till 6, A.M. Dec. 
9.—He has taken 110 grs. in the last 48 
hours, in doses of 20 grs., and now seems 
perfectly free from delirium. Bowels are 
regular, appetite good, pulse and skin nor- 
mal, no muscular tremor, rheumatism gone. 
With restored physical health, and improved 
nervous condition, he feels strong enough 
to resist all future temptation to drink, and 
wishes to leave. Is accordingly discharged. 

Case I1].—Mr. Y., et. 44. Has drank 
for years. There is no insanity in the fam- 
ily. Character naturally mild, but under 
the influence of drink very violent. Four 
months ago, put himself under the care of 
Dr. Day, at Greenwood, to be cured of his 
habit if possible. Had delirium tremens, 
When the alcohol was eliminated from his 
system, it was found that he was insane 
and suicidal. Became so very noisy that 
he could not be kept at Greenwood, and 
was brought here Jan. 31, 1871. Entered 
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uietly, and was placed in the best hall. 
Reb. 6.—Does not sleep well, and is to have 
30 grs. of chloral at bed-time. Feb. 28.— 
Improved. If the hydrate is omitted, he 
has a sleepless night, and is very noisy. 
April 30.—Has spells of excitement, in 
which he packs his trunk, and tries to get 
out. Says batteries are at work on him, 
torturing him; and at last yells at the top 
of his voice, breaks the furniture, glass, &c. 
Often, these attacks come on suddenly. He 
will be playing cards, or reading quietly, 
when he will rush to his room and begin to 
groan and yell. He readily takes the chlo- 
ral, and generally one or two doses quiet 
him. After an excited turn, we give it for 
several days, until he becomes perfectly 
calm, and then omit it. He will be quiet 
for a week or two, and then become excited 
again. At times, we can anticipate an ex- 
citement, and check it with the chloral. 
This seems to be a case of chronic mania, 
following the long abuse of alcoholic stimu- 
lants, and cannot be cured by chloral, or 
any other drug. 

Case IV.—Mr. C.,. aged 45. Lives in 
Georgia. Has been a hard drinker for 
years. Arrived at 10, A.M., March 4th, 
1871. Spent the previous night in the city, 
drinking very hard to screw his courage up 
to the point of coming out to the hospital. 
Is very nervous, and fears he will have de- 
lirium tremens. Pulse 80, and full. Hands 
so tremulous that he can hardly write his 
name. Appetite poor. At 10.20, A.M., 
gave him 20 grs. of chloral, and at 6.30, P.M., 
the same dose, with 2 grs. quinine. In the 
evening, more calm, and played cards. At 
9°45, P.M., took 20 grs., and had a second 
dose left in his room, to be taken during 
the night if necessary. He went to sleep, 
however, at 10 o’clock, and had a good 
night’s rest, without taking the second 
dose, Has gone on well ever since, and 
needed no sedative. Thus 70 grs. of chlo- 
ral hydrate, given in the course of ten 
hours, quieted the excitement, procured 
good sleep, and undoubtedly warded off an 
attack of delirium tremens. 

Besides these cases, I have analyzed the 
reports of sixteen cases published in Ame- 
rican, English, and German journals. All 
but one were males. Ages varied from 24 
to 60. In one case the delirium followed a 
comminuted fracture of the humerus. In 
twelve hours 7 grs. of opium, with brandy, 
were given without effect. Then 60 grs. of 
chloral were given at one dose, and, at 
short intervals, three successive doses of 
30 grs. were injected subcutaneously. A 
sound sleep followed, lasting sixteen hours, 








from which he awoke free from threateni 
symptoms. Another case was complicate 
with rheumatic fever; the patient had not 
slept for eight days. After 60 grs. in the 
course of an hour, in two doses, he slept 
five hours. The next day 35 grs. produced 
sleep, after a gentle intoxication lasting a 
few minutes. In all but the case first men- 
tioned, the drug was given by the mouth. 
The average length of treatment was eighty- 
eight hours. The shortest was twenty 
hours, and the longest two hundred and 
forty hours. In one case sleep was pro- 
duced in five minutes by 30 grs. In an- 
other case, 150 grs. were taken before sleep 
came. In two cases, chloral, given in very 
large doses, failed. As a rule, the more 
excited the patient, the larger and more fre- 
quent were the doses required to produce 
sleep. There were some exceptions, how- 
ever. The amounts given during the whole 
treatment varied from 30 to 270 grs. The 
largest dose given at any one time was 90 
grs., which produced a sleep of only two 
hours duration. As a rule, 20 or 30 grs., 
repeated every two hours, have a better 
and more permanent effect than a single 
large dose. In one case 70 grs. had no 
effect, and in ten hours sleep was obtained 
from 4iv. tinct. digitalis. In most of the 
cases where chloral has been effectual, 
sleep has been caused by it in from fifteen 
minutes to two hours. In Case I., how- 
ever, 40 grs. were taken the first day with- 
out effect. On the second day Hoffmann’s 
anodyne, 4ij., were taken, but without 
effect. On the third day 60 grs. of chloral 
were taken in two hours, and ten minutes 
after the second dose the patient was sound 
asleep. The earlier the patient comes un- 
der treatment the smaller the amount of 
chloral required and the better the result. 
In every case the sleep was very sound and 
gentle, and in no case were there any un- 
pleasant symptoms. The pulse and tempe- 
rature were reduced, the bowels relaxed and 
the appetite improved. In but one case was 
it refused ; thus affording a marked contrast 
to cases of mania, where it is the rule to 
look on it with suspicion by the patients. 
While twenty cases are not enough to 
found a decided opinion on, yet they seem 
to prove that if taken early, and given in 
moderate doses, frequently repeated until 
sleep is produced, they would in a large 
number of cases shorten the attack or cure 
it at once. Where patients refuse it I 
should recommend it to be given by the 
rectum, in rather larger doses than by the 
mouth. From its irritant action, unless 
largely diluted, it does not seem advisable 
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to administer it by the subcutaneous or en- 
dermic method. 

Chloral hydrate has been given in nearly 
all the hospitals for the insane in this coun- 
try and in Europe, but the results, so far as 
published, are hardly definite enough to 
form a decided opinion as to its merits in 
the treatment of insanity. Dr. Kirkbride, 
of Philadelphia, thinks it valuable in many 
cases, but not a substitute for morphia or 
bromide of potass. The majority of super- 
intendents, however, think differently. 
While I find but four cases reported where 
a cure seemed to be due directly to the 
chloral, yet it has been very useful in quiet- 
ing excitement, and has undoubtedly short- 
ened the duration of the disease in many 
cases. Where large doses are necessary, 
it is better to rely on some other drug, as 
its dangerous effects on the blood and ner- 
vous system are too great to justify very 
large amounts. It should not be given to 
persons very much reduced in strength. 
When given in conjunction with alcoholic 
stimulants, larger doses are required. 

Dr. Tuke, of England, says :—‘‘ The ad- 
vantages of chloral over all other hypnotics 
with which I am acquainted are :— 

‘‘1. It is more uniformly certain in its 
action. 

‘©2. It has no depressing influence. 

**3. It does not produce constipation or 
nausea. 

‘4. Its effects are more lasting.’’—Zan- 
cet, March 26, 1870. 

Dr. Adams, in the Glasgow Medical Jour- 
nal of May 1, 1870, says :—‘‘ Chloral does 
not constipate the bowels, paralyze the 
bladder, dry up the bronchial tubes, or 
otherwise interfere with the action of the 
respiratory organs like opium; neither does 
it lead to any of its disagreeable after- 
effects, as nausea, giddiness, headache, or 
depression of spirits. It not only does not 
lead to torpidity of the bladder and bowels, 
but would appear, owing to some peculiar 
reflex action, to stimulate them to a more 
healthy condition, where such a state of 
matters already exists.’ 

Finally, in regard to its value in the treat- 
ment of insanity, the following summary, 
carefully compiled from the records of this 
and other hospitals, comprises all at present 
known on the subject :— 

1. The sleep produced by chloral, ap- 
proaches more nearly a natural sleep, than 
that caused by any other drug. Acute ma- 
nia, almost invariably preceded or attended 
by insomnia, would be cured in many cases 
by the hydrate, given early in the disease, 
even where the disease is not shortened by 
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it. The benefit to be derived from a drug 
which will quiet the excitement, and pro. 
cure a natural sleep, with no unpleasant 
after-effects, is incalculable. 

2. In cases of chronic mania, attended 
with outbursts of excitement; in the ex. 
cited stage of circular mania; and in gene. 
ral paralysis, it acts as an excellent h 
notic by night, and soothing agent by day, 

3. The insomnia of melancholia is much 
relieved, and sometimes wholly cured byit, 

4. Its benefit in delirium tremens has al- 
ready been described. The great remedy 
is sleep, and no drug produces sleep so well 
as chloral. 

5. In cases needing no treatment what- 
ever, but proper hygienic surroundings, 
and seclusion, sleepless nights often occur, 
which are annoying to the patient, if not 
injurious. Here chloral in small doses, as 
20 grs., works like a charm. 

In conclusion, there is no specific for the 
cure of insanity, and probably there never 
will be. But, so long as patients become 
excited, noisy and violent ; so long as they 
are unable to sleep at night; so long will 
some sedative be needed, in addition to our 
improved means of treatment, which shall 
overcome these difficulties with the smallest 
amount of whatever is disagreeable or inju- 
rious. With the rapid march of science at 
present, we cannot doubt that in time some 
drug will be found which will supersede 
even chloral. Until that day comes, every 
other sedative must stand back and yield 
the first rank to chloral hydrate. 


Selected Payers, 











MEDICAL EDUCATION IN HARVARD 
UNIVERSITY. 
By Cuates E. Buck1nGuam, M.D., Boston. 


* * * “ Anny now, who is to lose by the 
new arrangement of studies? Who is tobe 
the gainer ?”’ 

If the plan is successfully carried out, the 
practitioner who, alone and unaided, endea- 
vors to teach all branches in his private of 
fice, will lose. His student will obtain the 
means, if he can, and go where he can ob- 
tain a thorough education, instead of the 
hurried, superficial one that he now has. 
This instructor will lose his annual fee. 

If the plan is successfully carried out, 
every medical college in the country will be 
obliged to follow it, or lose its better stu- 
dents. And this brings us to the second 
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class of losers, which will consist of the in- 
ferior schools. Their occupation will be 

one, for the people will demand evidences 
of more thorough instruction than they can 

ive. If we are mistaken in this latter class 
of losers, it is because a new brand of doc- 
tors is to be raised up, for cheap practice; 
and other men will find themselves putting 
Harv., or Nov. Ebor, or Penn., or Jeff., and 
the like, after the M.D., to distinguish them 
as graduates of schools of honest reputation. 

Who will be the gainer? The student. 
The quiet of mind which he will have from 
first to last, and especially at his last exa- 
mination, will be very different from the dis- 
turbed condition that we were in, in our 
last few months, when we hurried our re- 
view from one branch to another, as the 
day drew nearer. He will sleep sounder 
when he knows that he is to have a fair 
test of his qualifications, with sufficient 
time to speak and to write in, instead of 
passing, as we did, from one subject to an- 
other, and being rammed through the whole 
course in half an hour or less with such 
force that it was no wonder that some of 
us didn’t know the diagnosis between pa- 
thological anatomy and general chemistry. 

All the schools, with working men and 
means, will gain. Gentlemen connected 
with these may wag their heads incredu- 
lously, but there are those who knew that 
railroads would ruin hostlers and stage- 
drivers and stage-owners. Wait and see, 
gentlemen. The New York stage started 
from Boston one day, some forty-five years 
ago, with two passengers ; and one of these 
had to stop at Worcester, because he was 
sick, the other rode without a companion 
as far as Hartford. 

The profession will gain in every way. 
The men who are inclined to practise spe- 
cialties will be forced to know that blind- 
ness may come from diseased brain; that 
pain in the chest is not always from dis- 
eased heart; and that back-ache does not 
necessarily require the disgusting exposure 
of the modest virgin. ; 

The most important of the gainers will be 
the public. Every step in advance, every 
improvement in the education of the indi- 
vidual, the public gains by. You cannot 
put a stop to quackery in medicine; neither 
can you in law, nor in politics, nor in preach- 
ing. But, by educating the different class- 
es who are engaged in the several pursuits, 
you may make the quack better appreciated 
by those whom he attempts to treat, whe- 
ther his practice be in one profession or 
another. 


There is an impression in the minds of 


the community, that the Massachusetts 
Medical College is a very rich part of arich 
institution, and that it can afford to do any- 
thing that the public asks. It is supposed 
to be largely endowed. ~ We find, however, 
that nearly all‘the expenses, even to repairs 
on the building, are paid from the annual 
income from students. It is to be hoped 
that the number of these students will in- 
crease at once, as it surely will in the end; 
for the labors of the faculty are to be in- 
creased, and the amount of instruction, 
as well as its character, will be in propor- 
tion. Changes will doubtless be made in 
the programme, for it takes time to make 
all parts work smoothly together. 

We conclude, by calling attention to the 
following extracts from the annual announce- 
ment :— 

‘« Hither of these two terms will be more 
than equivalent to the former ‘ winter ses- 
sion,’ as regards the amount and character 
of the instruction. 

‘“‘The course of instruction has been 
greatly enlarged, so as to extend over three 
years, and has been so arranged as to carry 
the student progressively and systemati- 
cally from one subject to another, in a just 
and natural order. 

‘Tn the subjects of anatomy, physiology, 
chemistry and pathological anatomy, labo- 
ratory work will be substituted for, or add- 
ed to, the usual didactic lectures. Every 
student will have his place and time in the 
anatomical, physiological and chemical 
laboratories, and in the microscope room 3; 
and laboratory work will be as much re- 
quired of him as attendance at lectures and 
recitations. Instead of the former hasty 
oral examination for the degree of Doctor 
of Medicine, held at the end of the three 
years’ period of study, a series of examina- 
tions on all the main subjects of medical 
instruction has been arranged. These exa- 
minations will be distributed for regular 
students through the whole three years; 
but they may be passed by other students, 
either all at once at the end of their course, 
or successively at several times. Every 
candidate for the degree must hereafter 
pass a satisfactory examination in every 
one of the principal departments of medical 
instruction, at some time during his period 
of study. The faculty are convinced that 
this requisition will present no serious ob- 
stacle whatever to those who do notneglect 
their opportunities. 

‘ «The new scheme is not only more ad- 
vantageous than the old for those students 


| who can afford to spend three years ina 
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city school, but also more advantageous 
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and less costly for students of slender 
means, who are forced to get a part of their 
education more cheaply than is possible in 
a large city.”’—Old and New. 


Reports of Medical Societies. 











THE BOSTON SOCIETY OF MEDICAL SCIENCES. 
J. ORNE GREEN, M.D., SECRETARY. 


May 2d, 1871, the Society met at the 
house of Dr. Jeffries, Dr. Hayden in the 
chair. 

Dr. Blake exhibited a specimen of vege- 
table parasite from the external auditory 
meatus, apparently a bastard Penicillium on 
a primary growth of Aspergillus nigricans, 
taken from acase in which the latter growth 
had persisted for about three months, at 
the end of which time a white growth ap- 
peared at the outer portion of the meatus, 
continuous with the growth of aspergillus 
further in. The microscope revealed a 
thick network of mycelium, resembling that 
of Penicillium glaucum Leukhardtii, inter- 
spersed with oval brown cells having a 
double outline. Planted on lemon-peel, a 
large cross of the Leptothrix form of Peni- 
cillium was the result. The fact that the 
patient had been in the habit of moistening 
the outer end of the meatus and encourag- 
ing a condition favorable to the growth of 
Penicillium increases the probability that 
the specimen exhibited was a bastard Peni- 
cillium, while the assertion of Prof. Wre- 
den that in none of the cases observed by 
him did he find Aspergillus and Penicillium 
together makes the case of greater interest. 

In reply to Dr. Ellis, Dr. Blake said that 
these growths of Aspergillus were not gene- 
rally found in otorrhea, but rather in ecze- 
matous conditions of the meatus, or where 
there was some abrasion of the cutis. 

Dr. White inquired as to the value of the 
hyposulphites in such cases, and said that 
in parasitic growths on the skin he had 
found them of no value whatever. 

Dr. Blake thought that the continued re- 
moval of the growth by syringing was all 
that was necessary to get rid of it. 

Dr. Green said that in the cases observed 
by him he had used the hyposulphites, and 
had examined the masses removed after 
their use, but had been unable to detect 
any changes either in the spores, sporangia, 
or mycelium, and, in these cases at least, 
he could\say that the shrivelling of the dif- 
ferent parts of the growth, as described by 
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Wreden, was not present. The removal of 
the growth by syringing, continued for g 
considerable time, seemed all that was ne. 
cessary for its complete destruction, and 
this had been confirmed by several other 
American observers. 

Dr. Nichols stated that the Aspergillus 
finds a very favorable soil in birds, the 
parasite being found in large quantities in 
the nostrils, intestines, &c. 

Dr. White said that in insects vegetable 
parasites were also frequently seen. 

Dr. Jeffries then gave a sketch of the 
present known histology of the percipient 
elements of the retina in man and in ani- 
mals. He explained at length the discove- 
ry of Schultze of the plate structure of the 
outer membrane of rods and cones in the 
vertebrates, and of the ‘‘ optic rod”’ in the 
invertebrates, and dwelt especially on this 
point. His remarks were illustrated by a 
large number of diagrams and drawings 
done by himself. 

Dr. Wadsworth said that Landock denied 
Schultze’s investigations, considering that 
the plates broke up into cubes, and that 
the so-called nerve fibres were fibres of 
connective tissue. 

Dr. Jeffries said that in working up his 
subject he had been impressed with 
Schultze’s honesty of investigation, and 
was inclined to take his results, although 
Schultze himself said that these investiga 
tions of his might lead to further research 
which would upset his discoveries. 

Dr. Fitz showed several specimens to il- 
lustrate some points of tuberculosis. The 
case was one of acute miliary tuberculosis, 
in which there was also chronic tuberculo- 
sis of the epididymis and vesicule semi- 
nales. The main interest in the specimen 
was due to the presence of the miliary tu- 
bercles in the mucous membrane of the 
genital tract. These were found in the pe- 
riphery of the masses in the ducts, which 
masses had, as a rule, undergone cheesy 
degeneration. On removing the cheesy 
contents of the enlarged ducts, in some in- 
stances minute cheesy tubercles which had 
not softened were found, this result favor- 
ing the idea that the bulk of cheesy mate- 
rial in these cases is rather to be deduced 
from catarrhal products than from softened 
tubercle. 





June 8th, 1871, the Society met at Dr. 
Amory’s, Longwood, at 84, Dr. Hayden in 
the chair. 

Dr. Warren read a paper on certain classes 
of new growths which exhibit the peculiar 
ties of adenoma and carcinoma combined, 
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to such an extent as to make it frequently 
dificult to decide to which class they be- 
long. The paper was illustrated by draw- 
ings of microscopic sections, and will be 
published in full. 

In reply to Dr. Homans, Dr. Warren said 
that all the growths which he had ever seen 
in the neighborhood of the parotid were 
either cartilaginous or mixed cartilaginous, 
that he had never seen any glandular 

owth in this neighborhood. 

In reply to Dr. Fitz, he said that the tu- 
mor which he had described was external 
to the parotid gland, and was too superfi- 
cial to have come from the so-called inter- 
carotid gland. 

Dr. Fitz said that in connection with the 
nasal tumor described in Dr. Warren’s pa- 
per, he had himself seen a tumor of the 
stomach, the general appearance of which 
was that of a papular growth, but side by 
side with the papular growth from the mu- 
cous glands were sarcomatous tumors in 
the muscular coat, and a few such were in 
the mucous coat. The specimen was inte- 
resting as showing a malignant growth to- 
gether with a benign growth. 

In reply to Dr. Fitz, Dr. Warren said 
that no other than a cancerous tumor of the 
nasal cavity breaks through without dis- 
tending the bone. 

Dr. Homans mentioned a case of nasal 
polypus, the operation for the removal of 
which proved fatal ; in this case there was 
no special deformity, except a protrusion of 
the eye, which he thought was due to some 
affection of the circulation; there was no 
absorption of the bone. The microscopic 
characteristics were those of fibrous or 
fibro-plastic growths ; it had recurred three 
times after removal. 

Dr. Warren thought that this case, with 
which he was familiar, belonged to what 
Langenbeck called the naso-pharyngeal tu- 
mor from the pharyngo-maxillary fossa ; 
from here growing through the spheno- 
maxillary foramen into the nasal cavity. 
They occur chiefly in young males below 
30 years of age ; are true polypi with seve- 
ral prolongations; are very apt to recur, 
and resemble the spindle-celled sarcoma. 

Dr. Amory showed an instrument, which 
had been made according to his directions, 
for representing and recording by means of 
traces the movements of the chest and the 
pulsations of the heart, as is done in the 
sphygmographic traces. The instrument 


consisted of three parts—a Hawksley’s 
chronograph, made by Alvin Clarke & Sons, 
and much cheaper than the English ones, 





et ampoule terminale,”’ containing the re- 
cording pen; andastetho-cardiagraph, which 
was applied to the walls of the chest. The 
movements of the chest were communicat- 
ed by means of a column of air and an air- 
chamber, with elastic diaphragm, to the re- 
cording pen, which rested on a cylinder of 
paper revolving regularly by clock-work. 
The application and working of the instru- 
ment were demonstrated on a subject, and 
both the movements of the chest and the 
pulsations of the heart were recorded as 
perfectly as the movements of the radial 
artery are by the sphygmograph. 

Dr. Wyman spoke of some observations 
he had made on the immunity of animals of 
certain colors from the action of poison. 
In Florida, on the Upper St. John River, he 
found that all the hogs were black, the rea- 
son being that a species of flag on which 
hogs feed in that country caused in white 
ones a disease in the hoof, from which this 
appendage drops off and the animal be- 
comes useless. In the black ones, however, 
this does not occur. Breeders are obliged 
in fulfilling their orders always to supply 
black hogs. Prof. Ogle, he said, had made 
the observation that animals with a sense 
of smell strongly developed had much pig- 
ment in the Schneiderian membrane, and 
from this fact he argued that in the black 
hogs the sense of smell was very acute, 
and that thus they were enabled to avoid 
the poison. Dr. Wyman said that there 
were other facts which went to show that 
pigment was associated with great activity ; 
in the case in question, however, Prof. 
Ogle’s explanation was not satisfactory, as 
black hogs were known to eat freely of the 
poison. In some regions where only black 
hogs were kept, the root had been extermi- 
nated and, moreover, the root being red, it 
stains the secretions of the body of the same 
color, and the urine of black hogs had been 
frequently observed to beso dyed, showing 
that they eat of it freely. 

In reply to Dr. White, Dr. Wyman said 
that no other appendages than the hoofs 
were affected by the poison, and that these 
gradually loosened and fell off without any 
ulcerative process, and were not re-devel- 
oped. In hogs of mixed color, if any con- 
siderable portion of the body is white, they 
are poisoned. 

In reply to Dr. Amory, Dr. Wyman said 
that hogs of the same breed, and he thought 
that those of the very same litter, showed 
this immunity and susceptibility according 
to their color. Dr. Wyman, in reply to Dr. 
Fitz, said that he knew of no facts to show 
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color. He stated that in Pennsylvania it | the Department of State. Notwithstana. 


was a well-established fact that the so-called 
Jamestown weed produced an eruption 
around the nostrils of white horses. 
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CUNDURANGO. 


In a recent number of the JournaL, we 
chronicled the appearance on the medical 
stage of a supposed new remedy, with the 
suggestion expressed by Dr. Bliss that he 
had discovered a means of curing several 
diseases hitherto considered the opprobria 
of the profession. At that time we ex- 
pressed, in a conservative way, our fear 
that the diseases which had apparently 
yielded to cundurango had been mistaken, 
and the effect of the drug over-estimated. 
Still later, we copied the analysis given of 
cundurango by Dr. Antisell, of Washing- 
ton, which made it apparent that the drug 
owed its efficacy, if it has any, to a resin 
which makes 2°7 parts in 80 of the vege- 
table matter, and again expressed our scep- 
ticism in reference to its active value. Once 
more, in order that the profession might have 
all the light we were able to gather on the 
subject, we copied from the New York 
Medical Record Dr. Bliss’s incomplete re- 
port of cases treated by cundurango. 

To say that the article, fathered in a man- 
ner so unprecedented by the Department 
of State, will do good, will cure cancer, 
syphilis and other human ills, would be 
reaching a conclusion for which we have no 
premises. A thousand scientific and care- 
ful physicians stand ready to test the reme- 
dy so soon as it is placed in their hands. 
The conclusion from the evidence thus far 
received certainly adds to our scepticism 
regarding its virtues. 

The National Medical Journal, having 
first announced the reception of cunduran- 
go in Washington, continues its history in 
the August number. By this it appears 


that the Editors have been unsuccessful in 
obtaining for publication two reports on 
the subject, now on file in the archives of 








ing their failure, they have learned, through 
unofficial sources, that both reports are up. 
favorable ; in both instances the patients 
(two) have died. 

We cannot help regretting that Dr. Bligg 
has taken the means he has of trumpeting 
the virtues of the drug throughout the land, 
by circular and the public press, without 
making those careful experiments which 
the case demands. Whatever may be the 
virtues of cundurango, he has placed in the 
hands of the veriest charlatans a tool which 
they are already using to their own aggran- 
dizement and to the detriment of legitimate 
medicine and the public welfare. The fol- 
lowing extract from the National Medical 
Journal gives the result of one of Dr. Bliss’s 
cases; three others of the six cases on 
whom the remedy has been tried have died; 
the others have thus far survived the reme- 
dy, and Dr. B. believes they are improving, 


‘The third case (second in order of se 
quence) was that of Mrs Handy, residing 
on M street, in this city (Washington), 
‘This,’ he says, ‘was a highly typical and 
fearfully advanced case of cancer uteri,’ 
Treatment began May 31st. The Dr. says, 
‘aregular record has been kept from day 
to day, describing the least change of 
symptoms,’ and adds, ‘ even in this extreme 
case, the beneficial effects of this wonder- 
ful remedial agent have been most appa- 
rent.’ In connection with this case, we lay 
before our readers the following letter :— 


‘‘Wasuineton, July 22, 1871. 
“Dr. J. H. Taompson— Dear Sir: In con- 
pliance with the request of the committee 
of which you are chairman, I submit the 
following report of a case of cancer of the 


_uterus, which passed from my charge to 


that of Dr. D. W. Bliss, by whom it was 
treated with cundurango :— 

“On the 30th of April last, I was called 
to Mrs. H., who, I was informed, was suf 
fering from cancer. Examination with the 
speculum showed an ulcerated cancer of 
the cervix uteri, from which an offensive 
and somewhat sanguineous discharge pro- 
ceeded. The most troublesome symptom 
complained of, however, was constant pain 
in the lumbar region, fearfully aggravated 
by the movements of the bowels. The pa 
tient was able to walk about her room, but 
was never entirely free from pain, except 
when under the influence of opium. 

‘“‘ The correctness of the diagnosis in this 
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case is verified by Drs. Lincoln, Johnson, 
and others, which obviates the necessity of 
further consideration at this time. 

“The prognosis given was, of course, 
unfavorable. 

«The treatment was altogether palliative. 
Qpium was administered to mitigate suffer- 
ing; carbolic acid in solution to correct the 
offensive odor from the discharge; and 
mild saline laxatives to procure, as far as 

ossible, easy action of the bowels. 

“ On the 16th of May, Mrs. H. informed 
me that she had sent for Dr. Bliss, who, 
she had been informed, was using the cun- 
durango with success in the treatment of 
cancer. 

“‘T was informed by the sister of Mrs. 
H, that this remedy was administered for 
more than two weeks, and while Mrs. H. 
was taking it she seemed to be better. Par- 
ties outside of the family have told me, 
however, that she did not improve in the 
least, only seeming a little more cheerful at 
the prospect of relief from the use of the 
new remedy. When Mrs. H. was informed 
that the supply which the Dr. had was ex- 
hausted, her courage failed, and she rap- 
idly sank, and died on the 2d of July. 

‘‘ Your obedient servant, 
‘Tomas C. Suita, M.D.” 


Dr. Garnett, of Washington, in the Rich- 
mond and Louisville Medical Journal for 
August, calls attention to the fact that the 
virtues claimed for cundurango can only be 
due to the insoluble resin shown by the 
analysis of Dr. Antisell; whereas the de- 
coction or infusion of the drug is directed 
to be used in the treatment of cancer. Re- 
ferring to the report of Dr. Norris, made to 
Surgeon-General Barnes, he says :— 


“ Although the case selected for experi- 
ment by him presented all the conditions 
required for a fair test of its merits, it ut- 
terly failed to arrest the progress of the 
disease, or in any decided manner to modi- 
fy its character or mitigate the suffering of 
the patient. The case terminated fatally 
at the expiration of five weeks from the 
commencement of this treatment, notwith- 
standing its uninterrupted administration 
during that period. 1 will here add, that 
exactly similar results followed in another 
case which was treated in New York with 
the cundurango, under instructions from 
the Surgeon-General. * * * 

“Tam also indebted to the gentlemanly 
assistant, to the chief of the Bureau of Me- 
dicine and Surgery, United States Navy, for 


nication upon the subject of cundurango, 
made to that bureau by the accomplished 
pharmacist, Dr. E. R. Squibb, of Brooklyn, 
in which he very clearly exhibits his entire 
want of confidence in its merits as a cure 
for cancer, and classifies it with the numer- 
ous empirical agents which have, from time 
to time, heretofore agitated the public mind 
and disappointed the hopes and expecta- 
tions of so many unfortunate victims of this 
terrible malady. I omitted to mention that 
two other cases of cancer were treated with 
the cundurango by a medical officer of the 
army in this city, but with no favorable re- 
sults. 

“‘In view of these facts, together with 
others equally impressive which might be 
stated, I am irresistibly forced to the con- 
clusion that the cundurango possesses no 
value whatever as a remedial agent in the 
treatment of cancer; that it is capable, in- 
deed, of doing indirect injury by disturbing 
the functions of the stomach and impairing 
nutrition ; that, so far as I have been able 
to learn, not a single well-authenticated 
case of cancer has been cured by its use; 
that I will venture to affirm there is not a 
physician whose integrity and veracity can 
be relied upon, here or elsewhere, who will 
declare that he has cured a case of cancer 
by the use of the cundurango, and that he 
is prepared to prove it by exhibiting his 
patient to the test of competent medical 
judges.”’ 





Pror. WiEDERHOFER’s TREATMENT OF TETA- 
nus Neonatorum.—In the last number of 
Braithwaite’s Retrospect* is a short article 
from the Lancet, relating that Prof. Wie- 
derhofer (of the St. Anna Hospital for Chil- 
dren in Vienna) had lately shown a case of 
tetanus neonatorum which had been suc- 
cessfully treated with chloral hydrate, and 
it also stated that ‘‘ under all other methods 
all his previous cases died.”? This is not 
quite correct. Prof. Wiederhofer is accus- 
tomed to say in his lectures that until re- 
cently the disease had been considered fa- 
tal, but he refers to two cases successfully 
treated with calabar bean, which were re- 
ported by his assistant, Dr. Monti, in the 
Jahrbuch fur Kinderheilkunde.~ In all or 
most of the cases treated at this hospital, 
the thermometrie temperature was carefully 
observed during the whole course of the 
disease, and it was found that all cases 


* Part Ixiii., July, 1871, p. 65. 
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were fatal where the temperature remained 
constantly high, while the temperature was 
not excessively high, or only high at times 
in cases where the child recovered. The 
chloral hydrate is usually given by dissolv- 
ing the powder in a teaspoonful of milk 
from the mother’s breast and pouring 
the solution through the nose. This al- 
‘ways causes a severe tetanic convulsion, but 
the child soon becomes quiet and sleeps 
usually two hours. <A few cases of reco- 
very have been reported in other places. 





Excessive Doses oF OptuM TOLERATED BY A 
Cup. Mr. Editor,—A case of morbus 
coxarius has recently come under my no- 
tice, in a girl of eight years, suffering in 
the third stage of the disease, who takes 
one drachm of sulphate of morphia, in 
scruple doses, during the twenty-four hours, 
so tolerant is the system of the drug and 
so great is the pain. Never before this 
have I known so large an amount of the 
drug to be taken at once, in so young a 
person, without narcotism being produced. 

Yours very truly, 
Canaan, N. Y. M. L. Bares, M.D. 


Sratistics oF THE GENERAL Hospirar IN 
Vienna.—In order that our readers may be 
enabled to judge for themselves of the op- 
portunities for the study of disease afforded 
by Vienna, we copy the following statis- 
tics from the British Medical Journal for 
July 1, 1871 :— 

‘‘ The report for 1869 of the General Hos- 
pital in Vienna, containing 2000 beds, 
shows that the number of patients admitted 
during the year was 20,214—12,789 males 
and 7425 females. The average mortality 
was 12.6 percent. The maximum number 
of male patients in hospital at one time was 
1070, in December, and of females, 812, in 
January. The average duration of each 
patient’s stay in hospital was thirty-one 
days. The total number of cases was 1097 
more than in 1868; the death-rate was 
nearly the same, having for fourteen years 
oscillated between 11.4 and 13.3, except in 
1866, when cholera was prevalent and the 
deaths amounted to 14.4 per cent. Among 
the cases were 792 of ileo-typhus or enteric 
fever, 27 of exanthematic typhus, 332 of 
intermittent fever, 1458 of pulmonary phthi- 
sis, 3 fatal cases of hydrophobia, and 2 of 
dissection-wound, which recovered. There 
were also four cases of cerebro-spinal me- 
ningitis—all in males; 729 of pneumonia— 
the disease affecting both lungs in 121 





cases ; 495 of gonorrhea, 410 of syphilitic 
chancre, and 1286 of secondary syphilis, 
Among the operations were 95 amputations, 
36 resections, 187 cases of removal of ty. 
mors, 10 cases of lithotomy, and 9 of litho. 
trity ; 7 ovariotomy cases (of which 6 were 
fatal), 305 operations for cataract, and 249 
iridectomies. The total expenses for the 
year amounted to 589,611 florins (about 
$270,000).—Phil. Medical Times. 


Aw Unrupturep Hymen Compricatine [a- 
por. By P.S. Letsenrine, M.D., Annville, 
Pa.—On the morning of May 27, 1871,] 
was called to.see Mrs. B. in her first con. 
finement. She is a well-formed, healthy 
woman, aged 28; has been married over 
two years, and has always enjoyed good 
health, except at her menstrual periods, 
when she has suffered greatly. On my ar 
rival, I was told that she had been in labor 
for several hours. I found her pains regu. 
lar and tolerably severe. In attempting to 
make an examination, I was very much sur. 
prised at finding the vagina completely 
closed by an wnruptured hymen. I care 
fully examined for an opening large enough 
to insert the end of my finger, so that] 
might enlarge it sufficiently to make the ne 
cessary examinations and deliver the child, 
but could find none, the hymen forming 
a complete septum, closing the vagina 
with a dense, thick, unyielding membrane, 
through which I could feel what I supposed, 
and afterwards proved, to be the head of 
the child. After using considerable force 
with my finger to rupture the hymen, and 
failing to do so, I explained to the family 
the nature of the difficulty, and informed 
them that the only remedy was an incision, 
assuring them that there was no cause for 
alarm. On making a careful ocular exa 
mination, I found about the centre of the 
membrane a small orifice, large enough 
(after some effort) to introduce an ordinary 
female catheter. I inserted a grooved dt 
rector, and with a sharp bistoury made two 
incisions large enough to introduce my fin- 
ger, with which, after considerable effort, 
the opening was gradually enlarged. I 
found the os tince dilating nicely and labor 
progressing favorably. After five hours of 
severe labor (the external parts being ex- 
cessively rigid), I delivered her of a plump, 
healthy female child. She had a speedy re- 
covery. 

In upwards of nineteen years of active 
practice, this is the first case of the kind I 
have met with ; and on inquiring of a num- 
ber of old practitioners, I learn that none of 
them has ever met with a similar case. 
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find, also, that most of the authors on ob- 
stetrics do not mention an unruptured hy- 
men as one of the causes of difficult labor. 
Ramsbotham, in his excellent work, men- 
tions but two cases having been met with 
in hisown and in his father’s practice. De- 
wees mentions having been called in con- 
sultation to one case. Bedford and other 
authors do not refer to the matter at all. 
Ican scarcely understand how my patient 
became impregnated through so small an 
opening. It proves beyond a doubt that 
an unruptured hymen is not an infallible 
test of virginity. Although my patient had 
been married for more than two years, nei- 
ther she nor her husband knew of the exist- 
ence of the hymen.—Jbid. 





Nore oN Hyprocyanate or Morpnia. By 
Pror. J. M. Maiscn.—Among the descrip- 
tions of morphia salts, as furnished by vari- 
ous chemists, the hydrocyanate is not enu- 
merated. In Gmelin’s ‘‘ Chemistry ”’ some 
double hydrocyanates are mentioned, but 
not the simple morphia salt; and, as far as 
Iknow, nothing is known of its formation 
or its properties. 

A prescription having been received, call- 
ing for 1 grain each of acetate of morphia 
and cyanide of potassium in a 3-oz. mix- 
ture, the separation of needles was observed 
before the medicine was handed out; they 
were separated by straining, and found to 
be asalt of morphia. Although granulated 
cyanide of potassium was used, it was still 
possible that this salt might have been im- 
pure, and the formation of the crystals due 
to some impurity. 

Pure hydrocyanic acid was therefore neu- 
tralized with ammonia, and the aqueous li- 
quor diluted, so that it contaihed in each 
fluid drachm 1 grain of pure cyanide of am- 
monium. This solution was experimented 
with like the solution of cyanide of potas- 
sium. The following contains the results 
of the experiments thus far obtained :— 

1. A neutral solution of a morphia salt, 
even if diluted to the proportion of 1 : 1500 
(1 grain in 34 oz.), yields with a neutral cy- 
anide a crystalline precipitate consisting of 
hydrocyanate of morphia. 

2. After the crystals have separated, the 
filtrate, acidulated with nitric acid, yields 
no precipitate with the iodohydrargyrate of 
potassium; the morphia hydrocyanate, 
therefore, if soluble at all, dissolves but 
very sparingly in water. 

3. The solubility of the morphia hydro- 
cyanate appears not to be increased by an 
excess of the precipitant. 


4. The precipitate is readily dissolved if 
the liquid is slightly acidulated ‘by a mine- 
ral acid; it is likewise soluble in acetic 


acid, and for this reason does not appear 


in a mixture containing syrup of squill. 

5. Hydrocyanic acid does not precipitate 
a neutral solution of morphia. 

It is obvious from the foregoing that mor- 
phia salts ought not to be prescribed simul- 
taneously with neutral cyanides, except 
enough acid be added to retain the hydro- 
cyanate of morphia in solution.—American 
Journal of Pharmacy. 


On ArmospHertc Germs.—Dr. Frank. H. 
Davis, of Chicago, Ill. (Chicago Med. Ex- 
aminer ), has made some observations with 
the microscope, in the way of collecting 
organic matter of germs, in the presence of 
seven cases of typhoid and typho-malarial 
fevers, and cases of erysipelas, scarlatina, 
tubeola and diphtheria; and is forced to 
conclude, either that the disease-producing 
poisons have eluded all the various con- 
trivances devised for the purpose of bring- 
ing them under observation, or else that 
these influences emanate from some of the 
normal excretory products in which certain 
changes are supposed to have taken place ; 
changes which are, however, neither appa- 
rent to the eye nor appreciable by any means 
yet discovered.—_N. Y. Med. Record. 


Kweapine in Constipation.—By Gero. H. 
Savace, M.D., London.—In Dr. Black’s Lec- 
ture on Constipation (reported in the Jour- 
nal, Jan. 28), he alludes to ‘‘ kneading ”’ of 
the bowels as not being likely to do good. 
Having had one case in which such treat- 
ment—accidentally applied—saved the pa- 
tient’s life, I send a short account of it. 

I was called to see a healthy old man, 
suffering from constipation and excessive 
pain over the right hypochondrium, so se- 
vere as to hinder examination. Enemata 
were used; the pain lessened, when a tu- 
mor was felt where the pain had been; this 
was soft and semi-dull. Enemata were con- 
tinued; sickness and vomiting followed, 
stercoraceous matter being ejected. The 
patient seemed sinking; another medical 
man was called in consultation; and, there 
being a difference of opinion as to the na- 
ture of the tumor, it was manipulated seve- 
ral times. Soon after we left the house, 
the patient passed a large quantity of hard 
feces, and found that the tumor had dis- 
appeared.—St. Louis Medical and Surgical 
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Medical Wiseellany. 


APpPOINTMENTS.—At a meeting of the Board 
of Overseers of Harvard University the follow- 
ing nominations by the Corporation were concur- 
red in:—Edward B. Dalton, M.D., Instructor in 
Theory and Practice at the Medical School; Ed- 
ward A. Bogue, M.D., Lecturer on Dental Pa- 
thology and "Therapeutics for the ensuing academ- 
ie year; Ira A. Salmon, D.D.S., Lecturer on Ope- 
rative Dentistry for the ensuing year. 

Dr. C. E. Stedman has been appointed Physi- 
cian to the Boston City Hospital, in place of Dr. 
A. D. Sinclair, resigned. 








Tue Mepicat REGISTER AND DIRECTORY OF 
7gHE Unitrep Stats will shortly be issued by Dr. 
J. M. Toner, of Washington, and will include 
the names of 50,000 physicians. It will, more- 
over, contain statistics relating to all the medical 
schools, hospitals, medical societies and institu- 
tions of the country, and will, in this way, em- 
brace information of value to medical men. 


Cut THe Leaves !—Will our professional co- 
temporaries confer a favor on their readers, as 
well as add to the beauty of their periodicals, by 
giving a clean cut to their leaves ? 


CrrRATE oF CaFFEIN IN Neurateia.—Dr. G. 
W. Arnett, of Bossier Parish, Louisiana, reports 
a number of cases in which he has had great suc- 
cess in the treatment of neuralgia by the use of 
citrate of caffein and sulphate of morphia; also 
in nervous headache, hysteria, and other similar 
diseases. His prescription varies in amount to 
suit the case, the average being— 

Sulph. morphia, gr. ss. ; 

Caffein, grs. ii}. ; 

Citric acid, gr. iij. 
to be given in some warm coffee, or, what is bet- 
ter, in a decoction of race ginger. The caffein 
and citric acid will, in the majority of cases, re- 
lieve nervous irritation without the addition of 
the morphia, which is a desideratum when the 
bowels are constipated. It acts powerfully on the 
skin, equalizes the circulation, and thereby re- 
moves local congestion.—Georgia Med. Compan. 


ALBRECHT vON GRAEFE.—It was Graefe’s 
wont to visit each one of his hospital patients 
twice a day—morning and evening. His private 
patients occupied fifty separate rooms, and the poor 
patients had fifty or sixty beds arranged in wards. 
The poor and rich received equal care from Graefe. 
When engaged with the strabismus operation, he 
made notes of over eight hundred cases on which 
he had operated, from which to draw his deduc- 
tions; and some months before his death he had 
completed the notes of a thousand cases of cata- 
ract operation performed by his own method.— 


N. Y. Medical Record. 


Tue Enp or THE ZoUAVE JAcos.—It may be 
remembered that some time ago a certain Zouave 
Jacob gained great notoriety in Paris by profess- 
ing to cure all diseases with the simple touch of 





a tn 
his finger, and that thousands of the most civilized 
people in the world patronized him. The Figaro 
tells what has become of this arch-humbug. He 
joined the army of the Loire, and was shot op 
Nov. 28th, by his own comrades, for treachery and 
espionage—truly @ worthy end to such a career,— 
Correspondence of London Globe. 
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To CorREsPONDENTS.—Communications accepted: — 
Case of Chronic Ulcer of the Stomach, resulting in Per, 
foration and Peritonitis——The Law and Criminal Abor. 
tion. " 








PAMPHLETS RECEIVED.—Report to the House of 

resentatives of the United States of America, vindicag. 
ing the Rights of Charles T. Jackson to the Discovery of 
the Anzesthetic Effects of Ether Vapor, and disproving 
the Claims of W. T. G. Morton to that Discovery. 
57. (From A. Williams & Co., Boston.)\—On Chloro. 
form and its Medico-Legal Bearings. By Charles Kidd, 
M.D., M.R.C.S.E., &c. Edinburgh. Pp. 12.—City of 
Lowell. Annual Report of the City Physician and Sn. 
perintendent of Burials, for the year 1870. Pp. 10.—Re. 
port of the Delegate of the Fulton County Medical So. 
ciety to the Georgia Medical Association, with the Re- 
port of its Committee; also other Documents connected 
with the Controversy concerning the Atlanta Medical 
College. Pp. 102.—Minutes, of the Twenty-second An. 
nual Meeting of the American Medical Association, held 
in the City of San Francisco, May 2d, 3d, 4th, 5th, 1871, 
Pp. 43. From the Permanent Secretary. Price 25 cts, 
—A Review of Darwin’s Theory of the Origia and De 
velopment of Man. By James B. Hunter, M.D., New 
York. Pp. 19. 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending August 12, 1871. 


——— PREVALENT DisEASES.—_, 


Number of 
Dileoand Brace in Cte In- c 
E ch place. ‘antum, 8 i 

DOR ws 4s aes 42 48 . s tn 
Charlestown ... 10 2 1 
Worcester . 23 9 3 
Lowell 33 6 8 
I em + ow 6 2 0 
Ce 3 6% a 4 1 1 
Cambridge . . 20 7 3 
ae 15 ¥ 3 
Lawrence..... 4 1 1 
Springfield we 1 0 
EOD 6.00 6s % 17 9 0 
PRCRDURE «5%. 5 2 1 
SE &.o 640 0 4 1 1 
Newburyport... 5 1 0 
Somerville.....65 1 2 
iy Ree & 4 6 4 
Haverhill ..... 6 2 2 

23 107 47 


Lowell reports seven deaths from smallpox. 
GrorGE Dery, M.D., 
Secretary of State Board of Health, 


DEATHS IN Boston for the week ending Saturday, 
August 12th, 142. Males, 66; females, 76. Accident, 4— 
apoplexy, 4—atelectasis pulmonum, 1—inflammation of 
the bowels, 3-—disease of the bowels, 3—inflammation of 
the brain, |—congestion of the brain, 1—disease of the 
brain, 5—bronchitis, 1—cancer, 3—cholera infantum, 4 
—cholera morbus, 1—consumption, 17—convulsions, 2 
—cystitis, l1—debility, 1—diarrhcea, 1—dropsy, 1—d 
sy of brain, 2—drowned, 2—dysentery, 3—typhoid fever, 
5—gastritis, l—disease of the heart, 4—hamorrhage, 1 
—hernia, 1—inteimperance, 4—leg, gangrene of, 1—con- 
gestion of the lungs, 1—inflammation of the lungs, 3= 
marasmus, 4—malformation, l—old age, 2—pleurisy, 1 
—peritonitis, l—spina bifida, 1—sunstroke, 1—teething, 
1—whooping cough, 1—unknown, 3. 

Under 5 years of age, 74—between 5 and 20 years, 12 
—between 20 and 40 years, 24—between 40 and 60 years, 
23—above 60 years, 9. Bornin the United States, 102— 
[reland, 26—other places, 14. 











